INTRODUCTION
The world leaders in 2000 decided that improving maternal health should be one of the 8 millennium development goals for the international community because of the problem of increase maternal deaths, of which postpartum hemorrhage (PPH) is one of the causes. 1 Postpartum haemorrhage (PPH) is one of the leading causes of maternal mortality and severe maternal morbidityand is defined as blood loss greater than 500ml during a vaginal delivery or greater than 100ml with a cesarean delivery. 2, 3 PPH accounts for about a quarter of all maternal deaths and an estimate of 342900 women die from complication of pregnancy and childbirth each year, out of which 99% occur in developing countries with PPH responsible for about 25 percent of all the maternal deaths. World Health Organization (WHO) reported that 127000 of these deaths annually are owing to postpartum hemorrhage worldwide. 3, 4 Meyer et al. stated that 30% of maternal deaths in Africa are due to postpartum hemorrhage. 5 This is to say that postpartum hemorrhage is a major threat to maternal health and a myth to achievement of millennium development goal 5 of improving maternal health. 6 Nevertheless, these are unnecessary deaths that can be prevented and one way of preventing these deaths is by the use of the Non-pneumatic anti shock garment (NASG) which is low technology first aid device that can be placed around the lower body of a woman who has gone in to shock from obstetric bleeding. This garment decreases blood loss, recovers women from shock and keeps them alive while awaiting treatment According Miller et al., the NASG is a low-technology pressure device that decreases blood loss, restores vital signs, and has the potential to improve adverse outcomes by helping women survive delays in receiving adequate emergency obstetric care. 7 The NASG significantly reduced blood loss, time to recovery from shock, and, for those with postpartum hemorrhage due to uterine atony who received oxytocin, the NASG had a significant effect on blood loss independent of oxytocin.
Oladosu et al. stated that the NASG is a first aid care that significantly reduced mortality even among women who were in severe shock. 8 When delays in the management of PPH occur, first aid is needed to resuscitate and stabilize women with PPH until definitive treatment is obtained. The NASG made from neoprene and velcro each of its six segments is sequentially wrapped tightly around a hemorrhaging woman's legs, pelvis and abdomen. The abdominal segment applies extra compression with a small foam ball. The circumferential counter pressure applied by the NASG Decreases the total vascular space in the lower portion of the body while simultaneously increasing the volume of the blood in the central circulation. Thus, oxygenated blood is shunted to vital organs. 9 Using the NASG does not prevent further examination of the woman as it allows for vaginal procedures with the NASG in place and abdominal examination are also performed by opening the abdominal section during surgery.
The use of the garment for obstetrical hemorrhage in lowresource settings began in 2002 when Brees and Hensleigh introduced the garment in to a hospital in Pakistan and reported on a case series of its use. 10 The NASG's effectiveness has been proven, according to Miller et al., (2007) , women treated with the NASG will improve much better than women who are not. Furthermore, women in the NASG phase experienced better outcomes. 8 According to Onasoga et al., Midwives are the first point of contact for most women during pregnancy and labour and all women are at risk of PPH, therefore midwives' knowledge and utilization of the NASG which is a quick and adequate way of providing emergency obstetric care during PPH especially in limited resource area where there is accessibility problems during transport or referral as well as delays in receiving care. 11 Hence, the overall objective of this study was to assess midwives' knowledge and utilization of the NASG in the management of postpartum hemorrhage.
METHODS
This is a descriptive cross-sectional study carried out in two government owned health care facilities in Bayelsa State. These health facilities were chosen because they have high patronage of clients for maternity. The target population for this study consists of all registered midwives working in these health centres at the time of this study. The sample size of 112 respondents were used. The instrument for data collection was a self-developed questionnaire which consists of three sections: section A consists of demographic data of respondents, section B consists of questions focusing on knowledge of midwives on NASG while section C focuses on utilization of NASG. The questionnaire contained 21 items made of open and close ended questions. Permission to carry out the study was obtained from the health centres and the researchers distributed the questionnaires personally. The respondents' consent was sought, confidentiality and anonymity was also maintained. Both descriptive and inferential statistics were used to analyze the data collected. Descriptive statistics in form of frequencies and percentages, and Pearson's chi square was used to established relationships between certain variables and utilization of the NASG by nurse-midwives under study with level of significance set at P>0.05. Table 1 shows that of the 112 respondents, 50 (44.6 %) of the respondents were between 25-30 years, 40 (35.7%) were between 36-45 years while 22 (19.6%) were between 46-56 years old. Majority 85 (75.9%) of the respondents were females while 27 (24.1%) were males. 34 (30%) of the respondents were CNOs, 30 (26.8%) were NO1, 29 (25.9) were NO2 while the remaining 19 (17%) were PNOs. Most 69 (61.6%) of respondents had 11 years and above working experience, while 22 (19.6%) had 4-6 years working experience, and 21 (18.8%) had 1-5 years working experience.
RESULTS
Majority of the respondents 91 (81.2%) were diploma (RNM) holders, 13 (11.6%) were B.Sc. holders, and only 8 (7.1%) were M.Sc. holders. Table 4 shows that there was no significant association found between years of working experience of respondents and their utilization of NASG with P value = 0.114 >0.05, as well as between level of knowledge of respondents and their utilization of the NASG with P value = 0.534 >0.05.
DISCUSSION
Majority of respondents were females between 25-30 years, with more than 10years working experience. Most of the respondents were registered nurse-midwives and are Chief Nursing Officers (CNOs).
The study revealed that all the respondents have heard of the NASG and their initial source of information was the school. Most of the respondents have good knowledge about the description, mechanism of action, and uses of NASG. This implies that majority of the respondents were knowledgeable about NASG in the management of obstetric haemorrhage. The NASG is a simple neoprene and Velcro device that looks like the bottom half of a wetsuit cut into segments. It can be used to treat shock, resuscitate, stabilize and prevent further bleeding in woman with obstetric hemorrhage as documented by Miller et al. 7 The finding from the study showed that more than half of the respondents have not used the NASG and the few that have used it, agreed that it is highly effective and less time consuming. This confirms the statement of Miller et al., 7 that women treated with the NASG will get better much quickly than women not treated with it.
Furthermore, the study revealed that majority of the respondents do not use the NASG in their centers, even among those who have heard and seen the NASG, some do not know how to use it. It was also observed that the application of NASG was not part of the protocols for the management of post-partum hemorrhage in these centers. This is a clear indication of underutilization of the NASG among respondents despite the efficacy of non-pneumatic antishock garment in reducing maternal morbidity and mortality caused by obstetric haemorrhage-related complication. This was in line with the findings of Olowokere et al., 12 where none of the facilities made use of this simple devise in the management and control of PPH. Furthermore, John and Catherine 13 affirmed lack of adequate training and underutilization of the anti-shock garment in most developing countries of the globe. However, all the respondents stated that they will use it if it is available and if they know how to use it. This demonstrated the need for training programme on NASG in the management of PPH through seminars and workshops as well as need to supply NASG in various health care centers.
The study showed that there was no significant association between years of working experience of respondents and their utilization of NASG, as well as between level of knowledge of respondents and their utilization of the NASG with P value >0.05. This shows that year of working experience and knowledge of NASG does not influence utilization of the NASG.
Based on the findings the following recommendations were made:
